CASES  IN  SURGERY. 


By  JAMES  SPENCE,  Surgeon. 


FROM  THE  MONTHLY  JOURNAL  OF  MEDICAL  SCIENCE,  FOR  APRIL  1818. 


Cases  of  Strangulated  Hernia. 

Case  I. — Congenital  Hernia. 

J - M - ,  aged  eighteen,  a  coachmaker  by  trade,  whilst  engaged  at  his  usual 

occupation  overstretched  himself,  and  immediately  felt  severe  pain  at  the  lower 
part  of  the  belly.  On  putting  his  hand  to  the  part  he  felt  a  hard  swelling,  and 
became  sick  and  vomited.  He  managed  to  walk  home  with  great  difficulty,  and 
sent  for  Dr  Cowan,  Rankeillar  Street,  at  whose  request  I  visited  him  about  four 
hours  after  the  accident,  Dr  Cowan  having  already  tried  the  taxis  and  other 
measures  to  relieve  him  without  success.  On  examination,  I  found  a  tense  elastic 
swelling  extending  from  the  inguinal  region  into  the  scrotum  on  the  left  side ;  there 
was  evidently  a  considerable  quantity  of  fluid  in  the  scrotal  portion  of  the  swell¬ 
ing,  the  testicle  of  that  side  could  not  be  felt,  and  there  was  only  very  slight  im¬ 
pulse  communicated  to  the  tumour  on  coughing.  The  patient  said,  44  That  when 
a  child  there  used  to  be  something  the  matter  at  that  part,  but  he  did  not  recol¬ 
lect  much  about  it,  as  he  had  not  been  troubled  with  it  since  he  grew  up,  only 
the  testicle  had  never  been  down  on  that  side.”  As  my  attempts  to  reduce  the 
hernia  by  the  taxis  failed,  I  proceeded  to  operate.  On  opening  the  sac,  a  large 
quantity  of  serous  fluid  escaped,  and  then  I  found  a  small  knuckle  of  intestine 
tightly  constricted,  situated  at  the  upper  part.  On  dividing  the  resisting  edge  of 
the  external  abdominal  ring,  and  passing  my  finger  upwards,  I  felt  another  very 
tight  stricture  at  the  neck  of  the  sac,  which  I  divided,  and  returned  the  bowel 
into  the  abdomen.  On  this  being  done,  the  testicle  came  into  view,  lying  within 
the  inguinal  canal,  in  such  a  position  that  its  serous  surface  must  have  been  in 
contact  with  that  of  the  intestine,  the  posterior  layer  of  the  hernial  sac  investing 
the  gland  forming  the  tunica  vaginalis  testis ;  in  other  words,  the  intestine  lay  within 
the  tunica  vaginalis,  which  was  still  open  towards  the  abdomen,  and  continuous 
with  the  general  sac  of  the  peritoneum.  I  drew  the  testicle  and  chord  gently 
downwards  into  the  scrotum,  and,  after  bringing  the  edges  of  the  incision  together 
by  sutures,  I  bandaged  the  patient  in  the  usual  manner,  and  directed  him  to  have 
an  opiate  draught  immediately,  and  a  dose  of  castor-oil  in  the  morning,  if  the 
bowels  were  not  opened  previously.  Next  day  I  found  he  was  going  on  favour¬ 
ably,  the  bowels  having  been  freely  opened,  and  no  rapidity  of  pulse  or  tenderness 
of  abdomen  being  present ;  I  removed  the  stitches  on  the  third  day  after  the 
operation,  when  I  found  the  wound  had  nearly  healed  by  the  first  intention ;  the 
testicle  could  be  felt  at  the  upper  part  of  the  scrotum,  but  sufficiently  far  down 
to  be  removed  from  the  pressure  of  the  pad  and  bandages.  From  his  parents, 
who  had  now  come  to  toAvn,  I  learned,  that  the  absence  of  the  left  testicle  had  been 
noticed  at  his  birth,  that  it  had  never  since  come  doAvn,  and  that,  when  a  child,  he  had 
occasionally  a  swelling  at  the  part,  which  they  then  attributed  to  44  Avind.”  Every 
thing  went  on  well  till  the  twelfth  day  after  the  operation,  Avhen,  on  visiting  him  to 
get  a  truss  fitted  for  him,  I  found  him  complaining  of  an  acute  throbbing  pain  in  the 
scrotum,  Avhichhe  said  had  commenced  about  two  days  previously;  the  lower  part 
of  the  scrotum  Avas  inflamed  and  tense,  Avith  evident  fluctuation.  Accordingly  I  made 
an  incision  into  it,  and  gave  vent  to  a  quantity  of  pus ;  this  afforded  him  immediate 
relief,  the  part  soon  healed,  and  he  left  Edinburgh  completely  cured  at  the  end  of 
four  Aveeks.  As  I  Avas  anxious  to  watch  the  future  progress  of  the  case  as  re- 
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garded  the  development  of  the  testis,  I  gave  him  a  note  to  a  medical  friend  in 
Glasgow,  hut  he  did  not  apply  to  him  ;  during  the  short  time,  however,  that  he 
was  under  my  own  observation,  there  was  no  apparent  increase  in  the  size  of  the 
testicle. 

Remarks. — This  case  is  interesting,  in  as  much  as  operations  in 
cases  of  congenital  hernia  are  not  very  common,  hut  more  especially 
as  calling  attention  to  some  points  in  the  diagnosis  of  such  cases. 

It  will  he  noticed  that  the  local  appearances  were  different  from 
those  usually  met  with  in  hernial  tumours ;  the  scrotum  was  not  only 
tense  and  elastic,  but  evidently  contained  fluid  like  a  hydrocele ; 
whilst  the  testicle  (which  can  always  be  felt,  in  ordinary  hernise,  be¬ 
hind  and  below  the  hernial  tumour)  could  not  be  found,  and  the 
impulse  on  coughing  was  by  no  means  the  direct,  distinct  impulse 
which  we  generally  feel  in  hernia. 

In  this  instance,  the  history  of  the  case,  and  the  urgent  symptoms  of 
strangulation,  left  no  doubt  as  to  the  presence  of  hernia,  and  conse¬ 
quently  of  the  proper  course  to  be  pursued ;  but  suppose  that,  instead 
of  this,  the  protrusion  at  the  upper  part  had  occurred  more  gradually 
and  without  strangulation,  and  the  patient  had  applied  on  account 
of  the  swelling  in  the  scrotum,  the  surgeon,  finding  a  smooth,  elastic 
tumour,  transparent  to  light,  like  a  hydrocele  (which  in  one  sense  it 
really  was),  the  testicle  not  to  be  felt  as  in  ordinary  scrotal  hernia, 
and  no  distinct  impulse  on  coughing,  might  mistake  it  for  an  ordi¬ 
nary  hydrocele ;  and  this  shows  the  necessity  of  careful  examination 
in  every  case,  first,  to  ascertain  distinctly  the  position  of  the  testicle, 
and  also  to  inquire  carefully  into  the  previous  history  of  the  case ;  for 
if,  content  with  the  evident  transparency  of  the  scrotal  swelling,  the 
surgeon  were  to  draw  off  the  fluid  and  inject  as  for  hydrocele,  in  such 
a  case  as  I  have  supposed,  I  need  scarcely  remark  how  disastrous  the 
consequences  would,  in  all  probability,  be. 

Case  II. — Strangulated  Femoral  Hernia. 

On  the  1st  December  1846,  I  was  requested  by  Dr  Menzies  to  visit  Mrs  C.,  who 
had  been  suffering  under  symptoms  of  strangulated  hernia  since  two  p.m.  on  the 
afternoon  of  that  day.  I  found  on  my  arrival,  that  the  vomiting  had  somewhat 
abated,  although  still  continuing  occasionally,  and  that  her  bowels  had  not  been 
opened  since  the  symptoms  commenced.  Her  pulse  was  eighty-six,  and  soft ;  the 
belly  not  much  distended,  but  the  hernial  tumour  felt  tense,  and  there  was  twist¬ 
ing  pain  at  the  umbilicus  before  the  attacks  of  vomiting.  She  stated  that  she 
had  noticed  the  swelling  for  several  years  ;  but  as  it  gave  her  no  uneasiness  she 
took  no  notice  of  it  until  about  two  years  ago,  when  a  medical  gentleman  who 
was  attending  her  for  another  complaint,  told  her  its  nature,  and  advised  her  to 
wear  a  truss ;  but  it  resisted  all  attempts  to  reduce  it  then,  and,  as  it  gave  no 
trouble,  she  thought  no  more  of  it  until  the  present  attack.  I  again  attempted 
the  taxis,  but  ineffectually.  As  the  symptoms  did  not  seem  urgent,  whilst  the 
history  of  the  case  showed  that  the  hernia  had  been  irreducible  for  some  years, 
I  considered  a  short  delay  admissible  in  case  the  symptoms  might  be  dependent 
upon  some  abdominal  irritation  unconnected  with  the  hernia,  as  had  occurred  to 
me  in  a  case  of  which  I  have  given  an  account  in  a  former  collection  of 
hernial  cases.  I  accordingly  ordered  an  opiate  draught  to  be  taken,  and 
a  sinapism  to  be  applied  over  the  epigastrium,  and  left  her,  desiring  to  be  sent 
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for  should  her  symptoms  become  more  violent.  I  saw  her  early  next  morning, 
when  I  found  that,  although  the  vomiting  and  pain  had  been  relieved  by  the 
opiate  during  the  night,  her  pulse  had  increased  much  in  frequency,  and  the 
hernia  and  abdomen  were  more  tense  and  painful,  and  her  countenance  more 
anxious.  Under  these  circumstances  I  recommended  her  to  submit  to  the  opera¬ 
tion  without  further  delay ;  it  was  only  with  great  difficulty  she  gave  her  consent, 
so  that  it  was  nearly  one  p.m.  before  the  operation  was  performed,  being  about 
twenty-four  hours  from  the  commencement  of  the  attack. 

On  performing  the  operation,  the  parts  over  the  sac  were  found  matted  to¬ 
gether  and  adherent.  On  opening  the  sac,  a  portion  of  intestine  of  very  dark 
port-wine  colour  was  exposed,  tightly  constricted ;  I  divided  the  stricture,  and 
after  separating  some  slight  adhesions  between  the  intestine  and  sac  about  its 
neck,  returned  the  bowel,  dressed  the  wound,  and  bandaged  her  in  the  usual 
manner.  An  opiate  was  then  given ;  in  the  evening  I  found  the  vomiting  had 
ceased,  but  the  abdominal  tenderness  still  continued,  and  the  bowels  had  not 
been  moved.  She  was  ordered  an  ounce  of  castor  oil  and  a  cathartic  enema.  As 
the  pain  in  the  abdomen  increased  during  the  night,  Dr  Menzies  was  sent  for  and 
bled  her  freely  from  the  arm,  and  at  my  morning  visit  I  found  her  somewhat 
easier,  and  her  bowels  had  been  freely  opened,  but  still  there  was  great  tender¬ 
ness  of  the  abdomen,  thirst,  quick  pulse,  and  hot  skin,  and  occasional  retching  ; 
leeches  were  applied  to  the  epigastrium,  and  she  was  directed  to  have  two  grains 
of  calomel  and  half  a  grain  of  opium  every  two  hours.  Next  day  she  seemed 
much  worse ;  there  was  great  distension  of  the  abdomen,  and  the  feeling  as  if 
effusion  had  taken  place  ;  her  face  was  of  a  deep  yellow  colour,  and  flushed  on  the 
cheeks  :  pulse  120,  and  sharp  ;  tongue  furred.  A  large  blister  was  applied  over 
the  belly,  and  the  calomel  and  opium  continued ;  the  blister  rose  well,  and  on  the 
fourth  day  after  the  operation  the  mercury  began  to  affect  the  mouth,  and  shortly 
afterwards  she  had  a  copious  dark  evacuation  from  the  bowels.  Next  morning  I 
found  her  much  relieved,  and  her  bowels  had  been  opened  freely  several  times 
with  great  relief ;  the  tenderness  of  the  abdomen  was  almost  quite  gone. 

From  this  time  she  continued  to  go  on  progressively  to  recovery,  although  it 
was  a  considerable  time  before  the  abdominal  effusion  disappeared,  and  she  re¬ 
quired  the  cautious  use  of  stimuli  and  nourishing  diet  to  complete  her  cure, 
which  was  effected  in  about  five  weeks. 


Case  III. — Strangulated  Femoral  Hernia. 

On  the  18th  June  1847, 1  was  sent  for  by  Mr  Falconer  of  Loanhead  to  visit  Mrs 
F.,  aged  sixty-four,  who  had  been  seized  that  morning  with  the  usual  symptoms 
of  strangulated  hernia.  This  patient  had  been  the  subject  of  a  femoral  hernia 
for  several  years,  for  which  she  had  constantly  worn  a  truss,  and  which  she  could 
always  readily  reduce  when  it  came  down ;  on  the  present  occasion  she  had  left 
off  the  truss,  and  the  hernia  came  down  whilst  she  was  making  some  exertion,  and 
she  failed  in  her  attempts  to  reduce  it.  Sickness,  pain  in  the  part  and  at  the  um¬ 
bilicus,  accompanied  by  vomiting,  soon  came  on,  and  she  sent  for  Mr  Falconer, 
who  tried  to  reduce  it,  but  without  success.  I  saw  her  about  five  P.M.,  when  I  found 
her  with  a  quick  pulse,  anxious  expression  of  countenance,  and  occasional  vomit¬ 
ing  ;  the  tumour  was  small  and  very  tense,  but  the  abdomen  was  not  much  dis¬ 
tended,  nor  very  painful  except  just  before  the  attacks  of  vomiting. 

I  attempted  the  taxis  again  steadily  but  very  gently,  as  the  peculiar  tense  feel¬ 
ing  of  the  swelling  showed  that  it  was  tightly  constricted  at  the  neck  ;  the  attempt 
to  reduce  it  failed,  and  I  then  recommended  her  to  submit  to  the  operation  at 
once.  This  she  was  very  unwilling  to  do,  as  she  thought  the  bad  symptoms  were 
not  increasing ;  but  on  explaining  to  her  and  her  family  her  great  danger,  she 
consented,  and  I  accordingly  proceeded  to  operate,  assisted  by  Mr  Falconer  and 
Dr  Keiller.  The  incision  was  made  in  the  usual  form,  and  nothing  peculiar  ap¬ 
peared  until  the  cribriform  fascia  was  divided,  when  a  structure  came  into  view 
which  appeared  like  the  hernial  sac  ;  on  dividing  the  superimposed  fascia  more 
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freely,  I  found  that  this  was.  not  the  sac,  hut  consisted  of  two  or  three  small  cysts, 
in  appearance  not  unlike  very  small  grapes.  On  opening  one  of  them,  a  small 
quantity  of  fluid  escaped,  and  the  interior  was  seen  to  be  smooth,  as  if  lined  with 
serous  membrane,  I  then  punctured  the  others,  and,  on  dividing  another  layer  of 
condensed  cellular  tissue,  exposed  the  sac ;  on  opening  it  a  knuckle  of  small  intes¬ 
tine  was  exposed,  tightly  constricted,  and  of  a  dark  colour.  I  then  divided  the 
stricture,  reduced  the  intestine,  and  dressed  the  wound  in  the  usual  manner. 

She  felt  immediate  relief  from  the  pain  and  vomiting,  and  expressed  herself 
thankful  that  she  had  submitted  to  the  operation.  An  opiate  draught  was  given, 
containing  forty  drops  of  the  solution  of  muriate  of  morphia. 

On  the  third  day  after  the  operation  I  again  visited  her,  and  dressed  the 
wound,  and  removed  the  sutures.  Her  bowels  had  been  freely  opened  within 
twelve  hours  after  the  operation,  and  she  had  suffered  no  pain  in  the  belly  since 
then.  She  ultimately  recovered  in  about  three  weeks,  without  any  bad  symptoms 
supervening. 


Remarks. — I  have  placed  these  two  cases  together,  as  contrasting 
the  advantage  of  early  operation  with  the  dangers  to  which  even  a 
comparatively  short  delay  exposes  the  patient,  although  the  symp¬ 
toms  may  not  appear  to  be  urgent.  This  danger  arises  from  peri¬ 
toneal  inflammation  being  lighted  up  before  the  operation  is  per¬ 
formed  ;  and  then,  as  in  the  case  of  Mrs  C - ,  we  have  to  combat 

the  most  violent  form  of  that  disease.  Few  patients  have  made  a 
more  narrow  escape,  and  I  consider  that  much  of  the  credit  is  due 
to  the  unremitting  attention  and  active  medical  treatment  employed 
by  Dr  Menzies. 

In  both  of  these  cases  there  will  be  noticed  a  feature  of  not  un¬ 
common  occurrence,  but  one  which  may  throw  the  surgeon  off  his 
guard;  viz.,  the  remission  of  the  vomiting  and  urgent  symptoms, 
whilst  there  is  a  very  tight  constriction,  and  the  morbid  action  is 
really  progressing.  X  have  in  my  possession  a  preparation  of  a 
strangulated  femoral  hernia,  where  ulceration  of  the  intestine  had 
occurred  above  the  stricture ;  and  yet  so  slight  apparently  had  the 
symptoms  been,  that  the  death  was  reported  to  be  the  result  of 
general  debility !  And  this  could  scarcely  have  arisen  from  the 
medical  man  overlooking  the  symptoms ;  for  the  woman  had  a  large 
femoral  hernia  on  the  opposite  side,  for  which  she  had  formerly 
undergone  an  operation ;  so  that  she  herself  would  have  drawn 
attention  to  the  symptoms  had  they  been  present  in  an  urgent  form. 


In  cases  like  that  of  Mrs  C- 


where  the  hernia  has  never  been 


reducible,  it  becomes  of  course  more  difficult  to  judge  whether  the 
symptoms  depend  on  strangulation  or  not ;  for  such  patients  are  as 
liable  as  other  people,  if  not  more  so,  to  intestinal  irritation  and  in¬ 
flammation  ;  and  the  case  of  this  kind  which  I  have  already  referred 
to  as  published  in  this  Journal  for  August  1845,  is  a  good  example 
of  this. 


But  whilst  this  warrants  some  deliberation,  and  cautious  watching 
of  the  symptoms,  and  a  little  longer  delay  than  in  ordinary  cases, 
lest  we  should  find  an  operation  had  not  been  required,  we  must  also 
recollect  the  great  danger  to  which  we  expose  the  patient  by  undue 
delay ;  and  for  this  reason  I  still  adhere  to  the  opinion  I  expressed  in 
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my  remarks  on  that  case,  viz.  that  66  ifj  along  with  increased  tension 
of  the  tumour,  we  find  all  the  urgent  symptoms  of  strangulation,  I 
think  that,  in  spite  of  occasional  exceptions,  such  as  the  case  I  have 
detailed,  the  surgeon  will  act  wisely  for  the  safety  of  his  patient,  who, 
after  using  active  preliminary  treatment,  proposes  and  urges  the 
operation  being  performed.” 

Case  IV. — Strangulated  Femoral  Hernia — Division  of  the  Stricture,  and  Re¬ 
duction  of  the  Bowel  without  Opening  the  Sac. 

Miss  R - ,  the  subject  of  the  present  case,  was  first  troubled  with  hernia  on 

the  1st  December  1846.  On  that  occasion  she  was  seized  with  violent  vomiting 
and  obstinate  constipation,  which  she  attributed  to  a  bilious  attack.  On  sending 
for  Dr  Menzies,  he  discovered  a  small  femoral  hernia,  which  he  easily  reduced  by 
the  taxis  ;  but  although  the  vomiting  ceased  on  the  hernia  being  reduced,  violent 
pain  in  the  belly  supervened,  and  the  constipation  continued  for  some  time.  Dr 
Menzies  mentioned  the  case  to  me  as  I  happened  to  be  attending  another  case  of 
hernia  with  him  at  the  time,  and  from  his  description  of  the  continued  severity 
of  the  symptoms,  I  feared  that  the  bowel  might  have  suffered  at  the  constricted 
part  before  reduction.  She,  however,  got  better,  had  a  truss  fitted  to  the  part, 
and  continued  quite  well  until  the  evening  of  the  1st  December  1847,  when  she 
found  that,  the  bandage  having  slipt  down,  the  hernia  had  protruded,  and  she 
could  not  return  it.  Next  morning  she  felt  sick,  and  vomited  whenever  she  took 
any  fluid.  In  the  forenoon  she  sent  for  Dr  Menzies,  who  being  ill,  Dr  Burn  saw 
her,  and  tried  to  reduce  the  hernia  by  taxis,  but  failed  in  doing  so.  I  saw  her  at 
his  request  in  the  afternoon,  five  p.m.,  and  tried  to  reduce  the  bowel,  but  could  not, 
though  cold  and  other  means  were  used.  As  the  symptoms  were  not  very  urgent, 
and  as  Dr  Burn  had  not  arrived,  I  directed  her  to  have  an  enema,  and  saw  her 
again  at  half-past  seven  p.m. 

Dec.  2,  half-past  7  p.m. — The  enema  had  come  away  without  opening  the 
bowels.  She  continues  sick,  vomits  whenever  she  drinks ;  her  tongue  dry,  pulse 
sharp  and  quicker  than  in  the  afternoon,  and  there  is  pain  in  the  abdomen  on 
pressure.  The  taxis  was  again  tried  after  placing  her  in  the  warm  bath  ;  but 
without  effect.  After  some  persuasion  she  consented  to  submit  to  the  operation, 
which  I  performed,  assisted  by  Dr  Handyside  and  Dr  Kirk.  I  made  an  incision 
over  the  swelling,  and  divided  the  different  coverings  down  to  the  sac.  As  it 
was  my  intention  to  try  and  relieve  the  stricture  without  opening  the  sac,  I 
dissected  the  parts  over  the  falciform  process  of  the  crural  arch,  which  I  divided 
carefully  till  I  could  pass  the  point  of  my  finger  between  it  and  the  hernia,  and 
then  divided  it  more  freely ;  but  still  found  it  impossible  to  reduce  the  contents 
of  the  sac  from  a  stricture  situated  apparently  in  its  neck.  As  the  stricture  was 
evidently  at  one  point  merely,  as  I  could  draw  down  more  of  the  sac  above  it, 
and  as  I  was  unwilling  to  open  the  sac  if  it  could  be  avoided,  I  raised  a  thin 
layer  of  cellular  tissue  lying  upon  the  sac,  divided  it  horizontally,  and  touched 
the  strictured  part  lightly  with  the  point  of  my  scalpel,  when  I  found  that  the 
constriction  had  been  caused  by  a  few  filaments  of  condensed  cellular  tissue 
closely  adherent  to  the  sac,  which  had  escaped  the  knife  in  dividing  the  fascia 
propria.  The  sac  was  held  firmly  whilst  I  reduced  its  contents,  which  was  now 
done  without  the  least  difficulty ;  the  incision  was  then  closed  by  sutures,  and 
compress  and  bandage  applied  as  usual.  I  gave  her  a  draught  of  solution  of  muriate 
of  morphia,  thirty-five  drops. 

Dec.  3,  11  a.m. — Has  passed  a  good  night,  slept  well,  pulse  eighty-four, 
tongue  more  moist  than  yesterday ;  has  had  no  more  vomiting,  no  pain  in  the 
abdomen,  bowels  not  opened  since  operation.  To  have  castor  oil. 

Dec.  3,  half-past  7  p.m. — Bowels  freely  opened  by  the  castor  oil,  which  was 
long  in  acting,  and  had  caused  some  griping  (probably  owing  to  her  repeating 
the  dose  thrice  to  obtain  a  motion)  ;  skin  a  little  hot,  pulse  eighty,  soft ;  no  pain 
on  pressing  the  belly,  no  sickness,  headach,  or  vomiting ;  to  have  the  opiate 


6 


mr  spence’s  cases  in  surgery. 


draught  at  bed-time,  and  a  sinapism  so  be  applied  if  there  is  any  increase  of 
pain. 

Dec.  4,  half -past  11  a.m.< — Slept  well,  pulse  eighty,  no  tenderness  of  abdo¬ 
men,  tongue  cleaning,  bowels  not  open  since  last  report.  Dressed  the  wound, 
as  the  bandages  had  become  loose.  To  have  an  enema  to  open  the  bowels  in 
the  afternoon. 

6  p.m.  (Dr  Kirk’s  report). — Bowels  opened  by  enema,  no  tenderness  of  abdo¬ 
men,  pulse  eighty,  tongue  moist,  and  cleaning,  much  less  thirst  than  yesterday. 
Half  past  9  p.m. — Received  a  message  to  visit  Miss  R - ,  as  she  was  suffer¬ 

ing  from  uneasiness  in  the  bowels,  and  was  very  restless.  On  going,  I  found  that, 
shortly  after  sending  for  me,  her  bowels  had  again  been  freely  moved,  with  great  dis¬ 
charge  of  flatus,  and  relief  from  the  pain,  and  since  then  she  had  been  sleeping  ; 
her  pulse  was  about  ninety,  bowels  a  little  distended  with  flatus,  but  no  pain  on 
pressure,  tongue  clean  and  moist,  expression  of  countenance  natural.  To  have 
a  dose  of  castor  oil  in  the  morning,  and  opiate  draught  to-night,  if  she  was  again 
troubled  with  uneasiness,  and  a  sinapism  to  abdomen. 

Dec.  5,  half-past  10  a.m. — She  had  just  had  a  motion  from  an  injection, 
(for,  in  her  anxiety  to  get  her  bowels  opened  again,  she  took  not  only  the  dose  of 
oil  ordered,  but  two  more  doses  and  the  injection  between  the  hours  of  four  and 
ten  A.M.) ;  has  passed  a  considerable  quantity  of  flatus,  and  the  injection  has  come  off 
mixed  with  feculent  matter ;  belly  much  less  distended,  no  pain  on  pressure,  tongue 
moist  and  cleaning,  pulse  ninety,  but  evidently  excited  by  her  exertion,  less  thirst 
than  yesterday.  I  cautioned  them  against  further  giving  any  medicine  or  injec¬ 
tions  without  special  orders,  or  until  the  medicine  had  time  to  act,  and  directed 
that  she  should  take  nothing  more  till  I  saw  her  again. 

9  p.m. — Dressed  the  wound,  and  removed  two  of  the  sutures ;  wound  looking 
well,  pulse  eighty,  skin  natural  appearance ;  no  pain  on  pressing  abdomen,  but 
some  flatulent  distension  of  bowels,  though  less  than  formerly ;  general  appearance 
favourable.  Her  sister  stated,  that  she  is  always  in  the  habit  of  using  large 
doses  of  purgatives  to  obtain  action  in  the  bowels ;  she  herself  says,  that  she  has 
suffered  much  less  uneasiness  and  pain  since  the  operation  than  she  did  last  year 
after  the  hernia  was  reduced  by  taxis;  she  has  never  had  the  least  tendency  to 
vomit  since  the  operation.  I  left  orders  to  give  her  no  medicine  to-night  except 
she  was  suffering  much  from  flatulent  distension,  when  they  might  administer 
an  enema  containing  a  teaspoonful  of  tr.  of  assafoetida. 

Dec.  6,  11  a.m. — Slept  well,  and  has  had  two  evacuations,  which  are  liquid, 
but  natural  colour ;  tongue  moist,  has  had  a  good  deal  of  cough,  for  which  Dr 
Menzies  had  ordered  her  to  apply  a  sinapism.  To  have  twenty  drops  of  morphia  if 
any  uneasiness  of  the  bowels  continued,  as  she  complained  after  the  last  evacua¬ 
tion,  but  there  is  no  pain  on  pressure. 

Dec.  7. —  Pulse  continues  more  rapid,  ninety-eight  to  a  hundred,  and  a 
good  deal  of  cough  and  pain  in  chest ;  tongue  moist  and  clean,  belly  somewhat 
distended  with  flatus.  To  have  a  stimulant  expectorant  mixture,  a  blister  applied 
to  chest, — 

Pil.  Colocynth,  gr.  vi. 

Assafoetida,  gr.  ii.  ex.  hyosciami,  gr.  iss.  To  be  made  into  two  pills,  to  be 
taken  immediately. 

Dec.  7,  8  p.m. — Pulse  quick  and  not  so  regular,  occasionally  intermitting  ; 
pills  have  not  acted.  To  have  a  small  injection  containing  a  table-spoonful  of 
turpentine. 

Dec.  8,  half  past  10  a.m. — Pulse  intermitting,  sometimes  at  three  and 
generally  at  every  ten  beats,  does  not  expectorate  freely,  tongue  still  moist,  has 
had  a  motion  from  the  injection  ;  as  far  as  the  frequency  of  pulse  can  be  judged 
of,  it  is  about  114  per  minute.  Under  these  circumstances,  Dr  Menzies  and  I 
judged  it  proper  to  use  stimulants,  and  accordingly  she  was  directed  to  have  a 
teaspoonful  of  brandy  in  a  little  water  every  hour. 

Dec.  9. — Pulse  still  weak  and  irregular,  breathing  rather  easier,  less  pain, 
tongue  clean  and  moist ;  has  had  an  evacuation,  and  passed  much  flatus  after  a 
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small  assafoetida  injection.  To  have  beef-tea  or  chicken  broth,  and  to  increase 
the  stimulus  to  a  teaspoonful  of  brandy  and  a  dessert-spoonful  of  wine  every  half 
hour. 

p.m. — Pulse  improved  in  regularity,  but  frequent  and  weak  ;  dressed  the  wound, 
which  is  not  looking  so  well ;  there  is  want  of  action  in  it,  tongue  moist,  no  dis¬ 
tension  of  bowels. 

Dec.  10. — Dr  Menzies  saw  her  this  morning  in  my  absence  ;  she  seems 
much  sunk,  but  the  pulse  does  not  intermit,  and  the  heat  of  the  skin  is  good ; 
tongue  moist  and  clean ;  had  passed  a  little  feculent  matter  in  bed  without 
knowing  it,  complained  of  headach.  Dr  Menzies  ordered  cooling  applications  to 
the  head,  and  to  continue  the  stimuli. 

3  p.m. — I  saw  her  with  Dr  Menzies;  she  seems  very  low  and  weak,  but  her 
headach  is  easier,  answers  questions  sensibly;  pulse  120,  weak,  but  no  intermis¬ 
sions  ;  has  passed  water  freely.  To  have  spt.  etheris.  nitrosi.  and  amnion,  aromat. 
thirty  drops  every  two  hours,  and  to  continue  the  brandy  and  wine. 

Dec.  15. — Has  been  rather  improving  for  some  days  ;  bowels  have  been 
freely  opened,  and  evacuations  of  natural  appearance ;  pulse  still  frequent  and 
weak,  but  no  intermissions ;  tongue  clean  and  moist,  and  general  expression  of 
countenance  good ;  the  wound  exhibits  a  want  of  action  ;  has  no  appetite  for  food. 
To  have  sulph.  quinine,  gr.  1,  every  forenoon ;  stimuli  and  diet  as  formerly.  She 
continued  much  in  the  same  state  till  the  18th  December,  when  she  sunk  rather 
suddenly,  and  died  at  ten  a.m.  I  had  seen  her  the  preceding  afternoon,  and  her 
pulse  at  that  time,  though  weak,  did  not  intermit  in  the  least ;  her  tongue  was 
moist  and  clean,  and  the  expression  of  her  countenance  very  little  changed;  but 
during  the  night  she  became  restless,  with  difficult  breathing,  and  after  continu¬ 
ing  in  this  state  for  some  time,  she  gradually  sunk  and  died,  as  I  have  already 
mentioned,  about  ten  a.m. 

Remarks. — I  have  given  the  particulars  of  this  case  in  detail  ex¬ 
actly  as  they  stand  in  my  notes  taken  at  the  time ;  and  my  reason 
for  doing  so  is,  that  the  plan  of  operating  which  I  adopted  in  this 
case,  not  having  been  very  generally  practised  hitherto,  and  many 
prejudices  still  existing  against  its  revival,  I  wished  to  enable  the 
profession  to  judge  how  far  the  fatal  result  of  this  case  was  con¬ 
nected  with  the  operation,  or  particular  plan  of  operating.  At  the 
same  time,  I  think  there  can  he  little  doubt  that  the  result  was  not 
dependent  on  the  operation ;  but  that  the  patient  died  from  the  then 
prevailing  epidemic,  which  was  so  fatal  to  old  persons  even  when 
uncomplicated  with  other  disease ;  and  I  consider  that  it  affords 
strong  evidence  in  favour  of  the  particular  plan  of  operating,  as 
the  patient  repeatedly  stated  that  she  had  suffered  less  after  the 
operation  than  when  the  rupture  was  reduced  by  taxis,  whilst  the 
post-mortem  examination  showed  that  there  had  been  no  peritonitis 
or  other  organic  affection  of  the  abdominal  viscera. 
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